P r i m a r y l y m p h o s a r e o m a of t h e cerebral meninges occurs only rarely, in c o n t r a s t to t h e more f r e q u e n t l y e n c o u n t e r e d p r i m a r y epidural spinal l y m p h o s a r c o m a which is a well d o c u m e n t e d entity. ''2'9,u'la T h e absence of a true i n t r a c r a n i a l epidural space is a m a j o r factor a c c o u n t i n g for the incidence differential b e t w e e n meningeal or dural l y m p h o s a r e o m a involving t h e cranial a n d spinal portions of t h e c e n t r a l n e r v o u s system. According to W h i s n a n t et al., 15 t h e 3 m a i n categories of cranial l y m p h o m a t o u s disease are i n v o l v e m e n t of basal s t r u c t u r e s via direct extension from lesions of t h e n a s o p h a r y n x , diffuse i n v o l v e m e n t of cranial meninges w i t h or w i t h o u t cranial nerve extensions a n d i n t r a c e r e b r a l l y m p h o m a s .
P r i m a r y l y m p h o s a r e o m a of t h e cerebral meninges occurs only rarely, in c o n t r a s t to t h e more f r e q u e n t l y e n c o u n t e r e d p r i m a r y epidural spinal l y m p h o s a r c o m a which is a well d o c u m e n t e d entity. ''2'9,u'la T h e absence of a true i n t r a c r a n i a l epidural space is a m a j o r factor a c c o u n t i n g for the incidence differential b e t w e e n meningeal or dural l y m p h o s a r e o m a involving t h e cranial a n d spinal portions of t h e c e n t r a l n e r v o u s system. According to W h i s n a n t et al., 15 t h e 3 m a i n categories of cranial l y m p h o m a t o u s disease are i n v o l v e m e n t of basal s t r u c t u r e s via direct extension from lesions of t h e n a s o p h a r y n x , diffuse i n v o l v e m e n t of cranial meninges w i t h or w i t h o u t cranial nerve extensions a n d i n t r a c e r e b r a l l y m p h o m a s .
I n contrast, instances of focal l y m p h o s a r c o m a arising from t h e cerebral d u r a a m e n a b l e to surgical extil3)ation are unusual. K e r n o h a n 7 recalled h a v i n g seen a case similar to t h e one to be presented some 30 years ago, b u t failed to provide specific elaboration. Z i m m e r m a n TM s t a t e d t h a t he h a d seen a n u m b e r of i n t r a c r a n i a l epidural malign a n t l y m p h o m a s , b u t " n e v e r showing quite so well t h e ~ u n u s u a l features of bone (diplo~) infilt r a t i o n a n d t h e f o r m a t i o n of g i a n t germinal cen- 
Case Report
A well-developed and nourished 68-year-old negro woman complained of frontal headaches and fatigue for several years. The headaches recurred with ever-increasing frequency and severity, often awakening her from sleep. They were described as "splitting across the top of the head" and were unrelieved by acetylsalicylic acid and similar drugs. Relatives stated that she had become progressively more confused, irrational and somnolent. They found her on the floor, unable to rise, prior to her admission to the hospital. There was no pertinent past history. Laboratory Data. The complete blood count, urinalysis, serological tests for syphilis, fasting blood glucose, urea nitrogen and protein bound iodine studies were all within normal limits. Cerebrospinal fluid pressure, dynamics and appearance were normal with a cell count of 1 lymphocyte per cmm. and the protein was 75 mg. per cent. The electroencephalogram revealed a dominant rhythm of 7-9 c/s waves at 10-60 mvs from all regions of the cortex with definite disorganization and suppression in the right frontoparietal area.
Roentgenogram of the chest demonstrated only slight pulmonic emphysema and cardiomegaly with tortuosity of the thoracic aorta. There was no apparent increase in the breadth of the mediastinum or structures at the tracheobronchial bifurcation.
Roentgenographic studies of the skull showed a triangular area of increased density in the right frontoparietal region with an associated osseous proliferative reaction (Fig. 1) . The pineal body was displaced slightly to the left. These changes were confirmed by the cerebral angiogram which also displayed increased vascularity about the density in the right frontoparietal region (Fig. ~) . except for slight softening due to prolonged compression by the lesion.
There was a smaller tumor in the antero-mesial portion of the exposed dura. The craniotomy was extended and the exposed tumor removed, together with the attached dura. This second separate lesion was about the size of the larger one. It appeared to slightly compress the superior extremity of the pre-central convolu- tion. Both of the bone flaps were discarded because of their obvious involvement by the neoplasm and the dural defect was not repaired at the time.
Pathology. Two portions of bone from the frontoparietal region were studied. The convex external aspects were denuded of periosteum and appeared normal. Con- 
